= wl MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46S _CERTIFICATE OF DEATH 04702 


a = 
2 1, PLACE OF DEATH -_ 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residenco before edmission) 
2 pr COR Ie, ; e. STATE b. COUNTY 
it. Mary . SEL aes ee lary. land St, Mary's 
g b. CITY OR TOWN (if outside corporete a ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It outside corporete limits, write RURAL 3) give neerest town) 
je write RURAL end give neerest town) 
=y ____ Leonardtown “ ays ___|| Leonardtown. A — eS. 
1% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
= ] ON A FARM? 
YES ne 
> el St.Mary's Hospital_ : = LT xoK) 
2 3. NAME OF First’ Middle Last 4. DATE Month Day “Yeer 
K DECEASED B x OF 
(Type or print) John enj amin Abell DEATH Ap ril 24, 19 61 


i ear 6. COLOR OR RACE|7, mARRIED [Never MaRRieD fe] | 5- DATE OF BIRTH 9. AGE (In yoers /IF UNDERT YEAR TF IF UNDER 24 HRS. 
Mal Wh last birthdey) |"Months| Deys | Hours Min. 
ale ite wows] oivorceo [] | duly 22,1877 yrs. 
1W0e. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done ‘ing most of working life, even if retired) 


Maryland | U.S.A. 


14. MOTHER'S MAIDEN NAME 


Cecelia Mattingly 


16. SOCIAL SECURITY NO. | 7. INFORMANT Address 


none |Aloysius Mattingly Leonardtown, Maryland _ 


Bj, © end (c) eee BETWEEN 
ore AND DEATH 


Richard Abell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, age" (IFyesgive wer ordatesol service) 


= Se 
. CAUSE OF DEATH [Enter only one 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


DUE TO 

Conditions, if eny, which (b} 

geve rise to Immediete couse . = 
DUE TO 


(0), stoting the underlying 
couse lest. — (e) 


cate has been signed by the attending physician and comp! 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY 
|e ie ha ere 
= g ts = : = es 
5 i [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Ener neture of injury in Pest | or Port Il of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
2 OG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = . ad = say — 
& § | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Stote) 
= od a oe While __ Not While fectory, street, office bldg., ete.) | 
: 2 een 19 et work [7] et work ["] | 
a 
io) 


Reta... * , that (I) (we) last 
saw the deceased alive on. Lethe M, from the causes and on re date stated above. 
220. SIGNATURE 22b. DATE 


director, page 3 should be detached for use as the burial-transit permit. 


are 

cn ATTENDING STAFF SIGNED 
cra / mp. | PHYS. pe ere « Drs. 
Bt ad j 22¢. PHYSICIAN'S = oe = 5) 22d ADDRESS. . — = 
pad rane thee P4JBean M.D. As Great Mills, Maryland _ * 
ge = Se, BURIAL, CREMATION, | 250. DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY _—*| 23d. LOCATION (City, town or county) (Sete) 

g MO" peci 
ato Burtal 4/27/61 St. John's Hollywood, Ma. 
Hens 4) * 124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

sas i60 i | W.Clarke Mattingley Leonardtowm, Maryland JoaTegpR 2 7 '61 Cuitlea £, Hana 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4766 CERTIFICATE OF DEATH 4753 


|, PLACE OF DEATH " 2. USUAL RESIDENCE (Where dacoasad lived, If Institution: Residanca befora admission) 
a. COUNTY a. STATE b. COUNTY 

. = Pe Maryland === S_, Mary! a2 

if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, writa RURAL and giva*nearas! town) 


write Pe Bt giva naarast town) 
Life X Rural Chap tico 


ia: wane oh H tie OF INSTITUTION (if not in hospital, giva street address) STREET ADDRESS |. 1S RESIDENCE 
ON A FARM? 
yes [_] NO 
3. NAME OF i — Middle ‘Tast . DATE Month Day Yeer 
DECEASED 


OF 
int DEATH 
Ls a _ Tea Rose Cecelia Curtis ~ 19. A L went renee 
; 6. COLOR OR RACE!7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [_iF UNDER 24 
O O} fast birthday) sea Days | Hours Min, 
Colored | wow] _ovorcto | August 29,1880 | 80 ™ | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if retired) 


House wife i ___IChaptico rylend __| U,S,A. 
AMI 


sc 


funeral 


ang 2 should 


in 
ges 
72 hours after death. 


24 hours after 


in 


13. FATHER'S NAME 4. Meee S MAIDE 


Nellie Cole 


Unknown J CAT Mier. E WE ete 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown} | (Ifyasgive warordatasofsarvica) 
ie So || z = . Neney Sorat Chaptico, Ma. re 
18. CAUSE OP DEATH [Entar only one causa par lina for (a), (b), and (c).) | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Qe ONSET, AND DEATH 
IMMEDIATE CAUSE (a)__ Lf) ee | z “ 
/ DUE TO et "a 
ns, if hy, 3S} we "eS — 7 


Then please remove carbon papers. Pa 


f Health prior to burial, cremation, or removal, and in any event, withi 


to immediata cause 


7 
3 
2 
= 
5 
o 
3 
ig 
o 
@ 
a 
2 
rd 
= 
= 
o 
S 
a 
6 
® 
Bo) 
@ 
ee 
a 
tS 
wa 
£ 
= 
oc 
© 
2 
= 
md 
2 
3 
i 


(a), stating tha undarlying 


DUE TO 
are: (cl Gees 
_ = = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING]TO DEATH BUT NOT RELATED TO THE. TERMINAL DISEASE “CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
PERI 


FORMED? 
ves [] no 


208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yer) 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, ' 20%. (City or town) (County) (Stata) 
Whila Not Whita factory, street, offica bidg., atc.) | 
19 at work at work 


21. I certify that (1) ( 1) saute dee the deceased fro: that (I) (we) last 


saw the deceased aliv. , and that death occured M, from the causes and on the! date stated above. 
ae DA; 


° ATTENDIN' STAFF 
d mo. | PHYS. _ pirector [[} PHYS. [} Nae ef 
22c. PHYSICIAN'S ; 22d. ADDRESS A 


NAME (Typa) 2 
David Mossman M.D. _....___Mechanicaville, Maryland... 
33s, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY ~~ | 23d, LOCATION [City, town or county) (Stata) 


rnGurial” 4/17/61 St. Joseph's Marganza, .-— Ss Md 


124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


W.Clarke Mattingley Leonardtow, Md, DagPR 1 8 ’61 Cthan £ Fanaa 


‘OR: After this certificate has been signed by the attending physician and completely fille 
MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. 


retained by the hospital or attending physician. 
be filed with the State Dept. o} 


T 


TTENDING PHYSICIAN: 


6 


death, Page 4 m 
director, page 3 shou! 


TO FUNERAL DI 


TO HOSPITAL O 


\ 


nn =—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Civil Service | Washington, D.C._ — | USA. 


atherine McQuade_(_deceased_)____ 


16. SOCIAL SECURITY NO.| 17. Tiroueene 


13, FATHER'S NAME 


OR STATE 4767 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 
WEALTH DEPT. |7: PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institulion: is Sets 
= > = STATE b. COUNTY 
23 5 St. Mary's Se arp ‘a Maryland Ste Mary's 
r ES B. CITY OR TOWN {il outside corporele limits, ©. LENGTH OF STAYIN tb || ITY OR TOWN (if outside corporete limits, weite RURAL end give neerest town) 
= write RURAL and give nesrest lown) / 
ae mt (rural) e Abells (rural) hs 
eer | | 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ‘g. STREET ADDRESS 1S RESIDENCE 
28 ON A FARM? 
SBo. 3 Yes {_] NO bel 
Se 4 3 aS NAME OF ea Middle SS 7 Ta Pas DATE Month Dey Year 
rr eC xX: (Type or print) ZETA AGNES DEGGES | DEATH April 25 19 61 
i £5 7 SEX 6. COLOR OR RACE/7, ARRIED [DENVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE {in years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
weseu last birthday) Months) Deys | Hours | Min, 
Bea8 Female White | wioowe[] _ oworceo [] 9/19/1892 68 | | 
Govt ¥Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
735 a done during most of working life, even if retired) 
38 
os 
2 
a 
= 
fr 


yTNnes 
1S. WAS DECEASED EVER IN U.S, Al D FORCES? 
{Yes, no, or unkown) | {Ifyesgivewerordelesofservice) 


Yes___| Wy : : -H. Degges_-_Abel1,_Maryland__ a — 
18. CAUSE OF DI Jénier only one cause per line for {e), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


Item 18. Give Pages 1, 
1g with form PM3. Page 5 may be retai 


transit permit. 


and in any event wi 


PART I, DEATH WAS CAUSED BY, 
& IMMEDIATE CAUSE (o)_ _Arberiosclerotic Cardiovascular Diseases -—-_ 
8 Scag foie | DUE TO 
pay 
325 3 Conditions, if eny, which (b)_ td 4 Ps i oe ae 
£0 68 geve rise to immediete cause 
of ey {e}, stating the underlying ( PVETO 
goers cause lest. (el -" 
3 a 5 5 Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. ee AUTOPSY 
64 os PERFORMED? 
285 5 ves PJ No [=} 
= 38 5 =! | ©] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
aie ou. & PRIMARY () or CONTRIBUTING [] 
ilo as S| CAUSE OF DEATH. 
papat = = _ = 
2s202 % | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) {(Stete) 
a 50 fo a Hour .m. While __Not While factory, street, office bldg:, etc.) | 
oe = p.m. 19 et work et work :: 1 
2 = gi .2 F - ; 3 ; raat 
a 8 ee z 21. I certify that | took charge of the remains désgribed above, held an Autopsy iE: Inspection ie! Inquiry ai} and in my opinion 
35 3 death resulied from: Natural causes ra ‘Accifient ie! Suicide . Homicide Oo Undetermined manner Oo 
3 
4 Sh 2 CHIEF MEDICAL EXAMINER [_] Aa: 
£ “ —+ 7 
g > gag Y RETUBLs hs A Z- s p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Bes 5 EXAMINER'S \ DEPUTY MEDICAL EXAMINER [_] 4 125, /61 
pszes NAME (Type) Chi harles S. Petty, Address (Street, city, town, or county) 4 
LS 2 2 22¢, sina ‘OF CEMETERY OR “CREMATORY 22d, LOCATION (City, * town, or ¢ country) {Stete) 
2h 
gargs _l|Arlington Nationa 
wr : ‘ADDRES = Dae, REC'D BY REGISTRAR | 230. REGISTRAR'S SIGNATURE 
YS. AISME ¢ 4 Lectnn of, Hamu 
5M 9/60 }. Robinson - Leonardtown, Md. _| pamAPR 27 Gi | Ce 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 4 MEDICAL EXAMINER'S CERTIFICATE OF pint! (4755 
cogs DEPT. 1 PLAGE OF DEATH 7 . Feanaied 
z% $2 St. Mary's etter @. STATE evi iad “be ee Mery" re 


b. CITY OR TOWN (if putside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL enfifive nearest tow 
* Newburg D5 X~ a) 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) od. STREET ADDRESS e Ee ieee 
AFAI 
St. Mary's Hospital. ; es Babs: 


‘3. NAME OF ~~ Middle ry 4. DATE Month 
DECEASED OF 
re Sra JAMES LEO DOUGLAS bial April 30, 1961 
5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
B fast birthdey) [Months] Deys | Hours | Min, 
wipowep{] Divorce [] unknown 28 on 


108. USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
Laborer ~ 

13, FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 33. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


USS.A. 


Newbury, Maryland 
14, MOTHER'S MAIDEN NAME 


Elizabeth Y. Douglas 
7. INFORMANT Address 


beter A. Douglas 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Ifyexgivewerordates ofservice) 


16. SOCIAL SECURITY NO. 


it, File pages 1 and 2 with the State B. 


ignated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


Item 18, Give Pages 1, 2, and 3 to the funeral dir 
with form PM3. Page 5 may be retained for 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] = “| INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o)_ Hemothorax 


le / curto gunshot wound of left chest 


Conditlons, i x. whieh 6) 
eve rise to Immediete couse 

(0), steting the underlying ( OVETO 
cause leet, ( 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
PERFORMED? 

gE 

3 ves fj No [3] 

f= |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury tn Part | or Pert Il of item 18.) 

5 | PRIMARY or CONTRIBUTING 

coe ee Shot during altercation i 4 

3 | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20e, PLACE CoRUURS aes 20%. (City or town) (County) (State) 

a em, While Not While factory, street, office bldg., etc. 

2) 12:05 9 6] lwotC] atwok GH] Barroor | Charlotte Hall Maryland 


L EXAMINER: This certificate should be executed within 24 hours after death. If any delay Is ng 


21. 1 certify that | took charge of the remains described above, held an Autopsy i. sane fay Inquiry is! and in my opinion 
death resulled from. Natural causes Oo Accident im Suicide |}, Homicide jx Undetermined manner ie] 
CHIEF MEDICAL EXAMINER [3q 


rificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner’s Office al 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trar 


oO 

£ 

ry oti Aa (eameetl CG. map, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
E 3 es DEPUTY MEDICAL EXAMINER [_] 5 1/61 
Pp svbd NAME | type) Russell S. Fisher, M.D, Address (Street, city, town, or county) 2+: Lae 
BS OB », 2ie, BURIAL, CREMATION] 226, DATE THEREOF Whe. AME eo CEMETERY OR CREMATORY 22d. JOCATION (Cliy, town, or country) — ~(Stofe) 
Agsh= MOVAL (Specify) = : * 
gaxos had dh Conmeliny 7 

ee Jas. REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 
‘ ¥ ton Le MAY 2» 
oe & Yfo : nt, Ms DATE 61 abbun fg 


te be executed within 24 hours after 


ical 


The law requires that the death certifi 


TENDING PHYSICIAN: 


« 


death. Page 4 ma' 


PITAL OR 


TO HOS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4769 CERTIFICATE OF DEATH ! 


1. PLACE OF DEATH 2. USUAL ‘RESIDENCE (Whare dacaased lived, If Institutlon: 7 Rawlings! before ‘edmistion). 
a. COUNTY a. STATE b. COUNTY 


St. Mary's MARYLAND ryleand St. Mary's 


B. CITY OR TOWN (if outside a Timits, ) ¢. LENGTH OF STAY IN 1b c. CITY OR Mar If outsida corporata limits, writa RURAL and give nearest town) 
writa RURAL and giva naarast town) 


Helen Ne Tei Bese Rural __ Helen a 
d. “NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS m7 i AG 


pels vesXX NO oT 


. NAME OF First Middle } Last | 4. DATE Month ‘Day —sYaer, 
DECEASED | "oF 


Hypa orprin)) Mary Josephine Dyson_ Cake ril 9, 19 61 


5. SEX 6. COLOR OR RACE] 7 japrieD LEDNEVER MARRIED [] | 8» DATE OF BIRTH ~~ ]9. AGE (In years | [FUNDER T YEAR| IF UNDER 24 HRS, 
last birthday} ca Days | Hours Min. 


Female Colored | wirowe[X _ vivorceo [] March 30, 1889 72 ys. 


1Da. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 1 11, BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working |i an if ratired) 


House wif ; Home id Maryland U.S.A. 


13, 14. MOTHER‘S MAIDEN NAME 


- Y 222 292 5 ata 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
(Yas, no, or unkown) | (If yesgivawarordatesofsorvice) 
no a no Mary Franies Hebb Helen, Maryland __ = 
B. CAUSE OF DEATH [Entar only ona causa per line for (a), (b), and (c).] | INTERVAL BETWEEN 


ONSET AND DEATH 
PART. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a). , Cereberal hemo rrhage |. Imm, 


xX DUETO 
ns, if @ny, which (b) 

gava rise to immadiata cause 

{a}, stating tha u 

causa last, ‘. 


funeral 


ie 


within 72 hours after de: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfa)| 19. ie Mal a 


Yes [] no 


J 


208, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pari | or Part Il of itam 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) ——s«( State) 
Hour a.m. While. Not While factory, streat, offica bldg., ate.) | 
(ee 9 lat work ["] at work 


al carat that wy (this hospital) attended the deggased from. i 19.....2, that (1) (we) last 
and that death occured at.........M, from the causes and on the date stated above. 


o R j 7 3 eae 22b, oN 
ATTENDING 
PHYS. p< dieecron ED es, E 
22. PHYSI 22d. ADDRESS rs “ < 
bi Mechanicsville, Maryland 


233. BURIAL, CREMATION, | 23b. DATE THEREOF * 23e. ~ NAME OF CEMETERY OR CREMATORY jn 23d. LOCATION {City, town or county) (Stata) 


Sly ee 
April 12,1962 _— St. Joseph's — 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


|W. Clarke Mattingley Leonardtowm,—Marylana__|eaAPR 14 ’61 CURR, iad 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely filled in 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


. of Health prior to burial, cremation, or removal, and in any evey 
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TO: 


1! 


th the State Dept. 


wil 


director, page 3 s! 


fe filed 


TO FUNERAL D: 


gs 
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ation, 


Page 4 shauld be 
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oF9 
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File pages 1 and 2 with the registrar priar to 


Item 18. Give Pages 1, 2, and 3 to the funeral 


Medical Examiner's Office along with farm PM3. Page 5 may be re 


‘ificate should be executed within 24 hours after death. 


iting the word "pending" in penci 
+ Page 3 shauld be used as a burial-transit permit. 


cute the certificate, 
forwarded to the 
TO FUNERAL DIRECT 


or remaval. 


TO DEPUTY MEDICAL EXAMINER: This cert! 
© 


VS. AISME(S) 
$M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£770 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ease 04257 


13 Le OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 


9. STATE b, COUNTY 
t. Mery's PAARYLAND Maryland Calvert z 
b cmy OR TOWN aus ounide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


‘ond give 


hesnexiiiete Prince Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS L » \¢ ENE 
2 t — ves J No TO) 
3. be oat OF ; Middle Lost A. oe Month Doy Yeor 
{Type or print) Virginia Fowle DEATH Ay rd 22 1961 


IFUNDER TYEAR{ IF UNDER 24 HRS. 


Un years 


* feat birthdoy} hs rr} in, 
WIDOWED 2 pvoreo O | Zerg, 2 JF FS 7 2am feng Plame 
Wo. USUAL OCCUPATION. foie | kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dorng mot aking Hh. ean f rele) 
ouse W Home ALVER A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Stinnett Mary Oockran 

1S. WAS DECEASED EVER IN U. S. ARMED fie 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {IF yer, give wor or dates of service) 

2. — es | Sow fowLerR - Calverl County Mp 

TB. CAUSE OF DEATH [Enter only one couse por line for (o), (0), ond (c)-] TRIE ere 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


B / oF YN ove to 
Conditions, if ony, which ob} 


gove rise to immediote coure 


LT PLE EEN JIMWeRIES db 


(0), stoting the underlying( OVE TO 

couse lost. (ch. 
z PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
5 yes] NO 
= (200, EXTERNBICAUSE [20b. DESCRIBE HOW INJURY OCCURRED. (Enter ot Of injury in Port | or Port I! of item 18.) 
2 {PRIMARY [for CONTRIBUTING D 3 
& | CAUSE OF DEATH. 44/7 ia AVTO 

a es ES ee 

& [a0 TIME OF INJURY Month, Day, Year _ | 20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, Form {0 (City or town) (County) {Stote) 
g Hi hil . ry, sttgel, office bldg., at 
a lour While Not while ~ Sasly- s je ate.) | = 
2) en Bos = 29 19 Cl lot work J ot work TD Novje — IR LOTT CHALL-ST HARK, 


21. certify thot | took charge of the remains described abave, held an Autopsy [_], Inspection [4f“Inquiry [4-and find that 
deoth resulted from: Notural causes (al: Accident Suicide [a}; Homicide [[], Undetermined cause {_} 


7 


ees (JO mp, CHIEF MEDICAL EXAMINER o PATE Se 
ASSISTANT MEDICAL EXAMINER [1] 
NAME (rea) William D. Boyd M. D. DEPUTY MEDICAL EXAMINER (2 April 23,1961 
Tio. SURAL CREMATION, [6, DATE THEREOF Tic. NAME OF CEMETERY OR-CREMAIORY Tid. LOCATION (City, town, or county) (Stote) 
Posen A 26,196 St. Paul Prince Frederick 


23, FUNERAL DIRECTOR'S SIGNATURE DRESS ff 24a. REC'D BY REGIST 2db, REGISTRAR'S SIPNATURE, 
A y , 5 TRY That db, 
OG. War poceee Viva DteLical, Heol apn? 


= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION iis eas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MF dered nad OF DEATH 04 58. 


funeral 
jould 


pers. Pages 1 am 


ician and completely filled in 


hysi 


Ing pi 


The law requires that the death certificate be executed within 24 hours after 


tained by the hospital or attending physician. 


‘OR: After this certi 


ificate has been signed by the attend 


i 


ENDING PHYSICIAN: 
MEDICAL CERTIFICATION 


rei 


TT) 


s 


us ett DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: ag cence before admission} 
.° e. STATE b. COUNTY 
St. Mary's. ~ MARYLAND _ Maryland St. Mary's 
Bb. CITY OR TOWN [if out: oni ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
writa RURAL and give n 
Leonardtown 8 months | AX ____ Leonardtown ws 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
St. Mary's Hospital ves [] NOK] 
ME First Middle Last 4, DATE Month Dey Yeer 
DECEASED OF 
Myeeereri) == Lola Catherine Gray Sea Reekprd bi 204, KO 
5. SEX 6. COLOR OR RACE|7 MARRIED LX Never MARRIED [-] | 8- DATE OF BIRTH ]9. AGE {In years jIF UNDER 1 YEAR| _IF UNDER 24 HI 
lest birthdey) Months] Deys | Hours | Min. 
Female White wipoweo[] _ivorcto[]| Nov. 14,1904 yn, P 
We. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY y" Il, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
House wife Le Home. _ 2p pi veinia U.S.A. Ly 
13, FATHER'S NAME | OTHE! MAIDEN, NAME 
Luin Bramble ' Maude Lowe es = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) | [Ifyes give werordetesof service) 
No. | none |Andrew C. Gray Leonardtown, Maryland 
18. GRUSE OF DEATH [Enier only one cause oa line for (e), (b), end (c).. Pay INTERVAL BETWEEN 
. ONSET AND DEATH 


IMMEDIATE CAUSE (e) 
Visi / DUE TO 
Conditions, if eny, which (b) s -ONE YEAR — 


gave rise to immadieta ceuse 
{a), steting the underlying 
cause lest, {e) 


PART I, DEATH WAS CAUSED BY: Aenean of Farts 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED ToT THE TERMINAL DISEASE CONDITION GIVEN IN ‘PART it 


19, WAS AUTOPSY 


PERFORMED? 
Yes [] NO 
2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part) or Pant ll of itam 18.) ; - 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ‘2Df. (City or town) {County} ~(Stete) 


4} 


White __ Not While factory, streat, office bldg. 


He 
wy t work | ] et work [| 


that (1) (we) last 
itm the causes and on the date stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dé 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon po; 


death. Page 4 ma 


IO HOSPITAL OR 
> TO FUNERAL DIK 


< 
a 
= 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
LAL : & _ mo. | PHYS. Ed _ DIRECTOR OO Pays. G APRIL 22,1081 
22c, PHYSICIAN'S 22d, ADDRESS 
NAME [Type} 
Oharles Greenwell M.D. _ m Leonardtown, Maryland 
23a, BURIAL, CREMATION, | 23b. “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county} 
REMOVAL (Specify) 
Burial April 25,1961 St. Aloysius - Leonardtown, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Cinta & Fone 


W.Clarke Mattingley Leonardtown, Maryland [oan APR 25 '61 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TOe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 


dona during most of working life, aven if ratired) 


| U.S. Navy _ 


13. FATHER’S NAME 


“HM. BIRTHPLACE (Stata or foreign country) “12, CITIZEN OF WHAT COUNTRY? 


FOR STATE | 42272 7. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4760— 
ALT DEPT. |Gcace or earn 2. USUAL RESIDFNGE (Whore daceacad livad, W insiitution: Residence befora admission), 
23.8 ». COUNTY a, STATE b. COUNT oo 
5 oy = St. Mary's MARYLAND Maley Valeo! WI nee 
e b. SERA ae outside Spe ies | ¢ LENGTH OF STAY IN 1b ~e, CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) _ 
4 ee write an jiva naarest town: 
a | Patuxent River | 2 weeks Melitdelald Rife Pennsylvania as -3 
58 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streel address) d. STREET ADDRESS SIDENCE 
go 05) U8. Naval Mr'Station Adi Nets Wty shania | “SIA 
= wt 
£2 3 Siabien Hospital First Middle “Last oa “DATE “Month Day Teer: am 
oO} 
22% (rye crosn) William Joseph HERRSCHAFT BERTH April kM a6 
Seg ‘SABEK: . COLOR OR RACE/ 7. maRRieD [never MARRIED Oo B. DATE OF BIRTH "ies ere IF UNDER 1 YEAR| IF UNDER 24 
£2 5 Male Cauc. wioweo[]  pivorceo[]| 7 April 1939 ray bs ae! ex | ie | 
M-p 
o& 
a 


Philadelphia, Penna. 


“14. MOTHER'S MAIDEN NAME 


Joseph George HERRSCHAFT Elizabeth Catherine | 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT OF F4 Cia] (in. oe, $a 


(Yes, no, or unkown} | (ify ro rvi Val “Records 
cae SELHESO/ ET; -61 
22S En eat 168 30 04 78 _USNAS, Patuxent River, Marylan 


U.S. Navy. USA 


File’ pages 
voila 


ny event 


line for (a), (b), and (c).] INTER’ AL BETWEEN 
ONSET AND DEATH 


os 

3 
on PART |. DEATH WAS CAUSED BY: 
4 ne IMMEDIATE CAUSE (o)_ LNJURIES, MULTIPLE, EXTREME aud | Immediate 
< lo x*% DUE TO 

é 4 Conditions, if any, which ae! @ i is } A 

gava risa to immadiata cause ae > = 

d (a), stating tha undarlying DUE TO 

2 ne (e)_ 

§ z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/a)| 19. WAS AUTOPSY 
oa Ss) PERFORMED? 
Xe) 5 : a oP. ves [] No 
5 =] 20. Ex L CAUSE WAS ~ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part Lor Part Il of itam 1B.) ~ 7" 

C & | PRIMARYSKor CONTRIBUTING pI 4 . 
ic 8] cause oF DEATH. jo- Automobile Accident 4 

5 ma =r 
5 20c. TIME OF INJURY aah Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cE 2DF. (City or town) Co “(Stat 
5] % 8 ur Xekn, 51 4 61 [While Not White egy a oe - +, atc.) Sth ‘Mary! 80 
= 8/1126" April 4 61 |etvornk [Jet work By es iNorth, Lexington Park, Md. 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay is n; 
Filicate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir 


4 should be forwarded to the Chief Medical Examiner's Office along with form P, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


}) Prior 


21. I certify that | took charge of the remains des: inquiry and in my opinion 


id aboys = an — Al Inspection £ I 
= death resulted Be, | causes ‘a Accident a oOo Homicide iB Undetermined manner oO 
zg ) ee. PtOrn SIGE MEDICAL EXAMINE 
May a o EXAM 
ae eS ACTUAL . W, RAWSON T MC UsNRUSNAS, Palbuxent MEDICAL ayaa 1 ene DATE SIGNED 
zo 2 SIGNATURE Loci Ph M.D. 5 April 1961 
E 3 S EXAMINER'S Aa 73. ce) m4 aD DEPUTY MEDICAL nner a “ pr 3, fi 
$ 3 name (yp) William D. BOYD Ausbeisheolan Matter tanor nee rat alc 
fi 2 ns 2a. BURIAL, CREMATION] 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) “Bietey 
as ‘a REMOVAL (Specify) 
oa 
a R /6/. Bae, REC'D BY REGISTRAR) 24D. REGISPRAR'S SIGNATU 
VS. AISME LALLA Duteou 8, FEresadh 
5M 7/89 ori Leonardtown, Md. varcAPR T '6I Cation £ He 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 4273 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0476 


WEALTH DEPT. |: PLACE EOF DERTH 2, USUAL RESIDENCE (Where decoesed lived, I inslitution; Residence before edmission), 
a ©. STATE b, COUNTY 
XOXSMBHER St. Marys — maryianp Maryland 


|b. CITY OR TOWN [if outside corporete limits, ~ LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside comporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) | 
Clements life || Clements y ae 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS RESIDENCE 
ON A FARM? 
eS =i j : Rural ves (] NoE] 
3. NAME OF --- irs a “Middle Lest | 4 ‘DATE D “Year 
DECEASED 
Wussie ane) JAMES. MICHAEL HURRY BERTH Apr 19 61 


. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED bg 8. DATE OF BIRTH ¥ ( UNDER 1 YEAR| IF UNDER 24 HRS. 


ile ee weewiorl pivorces [-] Nov. 27 1950 Months| Deys Hours fee 


TOe.. USUAL Retest (Give kind & work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ia Behegl =~ een Marylend __USA 


ry, 
‘age 


negessal 
ec| 
ies. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for you 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o} 


13, FATHER’S NAME 14, MOTHE! IN NAME 


Ketheriné L. Greenwell _ 


a pi. Burry ae ee 
15, WAS DECEASED EVER IN U.S. ‘MED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordelesof service) 
x --_| Phillip H. Hurry- Clements, Md. -s_—s—| 
18. CAUSE OF F DEATH [ [Enter only one INTERVAL BETWEEN 
ONSET AND DEATH 


PART lc DEATH MEDIATE CAUSE (e)____ _ FR CEURED SIS EE ae 


qi9 | DUE TO 
{ t 
Conditions, if eny/ which 
Gove rise to immedicte couse 
(e), seling the underlying 
cause lest. = P 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C TON GIVEN IN PART H(e)| 19. WAS AUTOPSY 
Is AEE La ERFORMED! 


ves [] 


ithin 72 hours after death. xe 


in Item 18. Give Pages 1, 2, and 3 to the funeral dir. 


in pen 


20e. EXTERNAMCAUSEWAS ——| 20, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Part Il of Hem 18.) 


CAUSE OFDEATH  EUTING FARM TRACTOR OVER TURWED 


20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form i ~ {County} 


{OAL CERTIFICATION 


Hour . While __Not While fectory, street, office bld 
ot work work 
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te, writing the word “pending” 


21. I certify that | took charge of the remains described above, held an Autopsy oO 
death resulted from: Natural causes im} Accident ae- Suicide ipa Homicide (=: Undetermined manner Oo 


CHIEF MEDICAL EXAMINER: oO 
soa i Fae LIT3 ae ma.p, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
on daetla =| DEPUTY MEDICAL EXAMINER [oh 

NAME (i) Wm. D. Boyd, MD Leonandtommy, Mae coun) 4/8/61 


. BURIAL, CREMATION,| 22b. DATE THER 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 
REMOVAL (Specify) 


Buria 4/10/61 St. Joseph Cemetery Morganza, Md. 


23. FUNERAL DIRECTOR ADDRESS 2de, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


ical 


Ss 


ED, 


or its designated agent, prior to burial, cremation, or removal, and in any ever 


please execute the' 


TO DEPUTY M. 


VS. AISME 


5M 7/59 P.B. Robinson - Leonardtown, Md. pATAPR 12°61 Cuithn £ Fiusne 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


y4762 


1. PLACE OF DEATH 


2. ae (Where deceased lived. If institution: Residence befare admission) 


St. Mary's 


St. Mary's 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nsorest town) 


RURAL and give nearest town) 


Patuxent River 


Cc] 


Lexington Park 


he fut 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


S, Station Hospital 


d. STREET ADDRESS 


535 Chinlee Drive 


fe. 1S RESIDENCE 
ON A FARM? 


yes] No [Hf 


Pages | and 2 shoul 


6. COLOR OR RACE B. DATE OF BIRTH 


20 April 1961 


7. married] NEVER MARRIED [J 


Doy Yeor 
21 19 61 

IF UNDER 24 HRS. 

Min. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (State oF foreign county) UGNAS 
Patuxent River, Md. 


during most of working life, even if retired) 


USA 


13. FATHER'S NAME 


William Joshue LEWIS 


14, MOTHER'S MAIDEN NAME 


Carolyn Ann BRISLEY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(If yes, give war or dotes of service) 


Address 
535 Chinlee Drive 


16. SOCIAL SECURITY NO. | 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}, and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o0}, 


HYALINE MEMBRANE DISEASE (XXxy) 


INTERVAL BETWEEN 


(Shred Smins 


Then please remave carbon papers. 


Condilians, if any, which 


gove rise to immediote 
couse (0), stofing the under: 
lying couse lost. 


-transit permit. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


PERFORMED? 


yes not] 


20c. TIME OF INJURY Month, 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 


foctory, street, office bldg., etc.) | 


 Yeor | 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION. 


‘at wark [7] ot work 


Btter this certificate has been signed by the attending physician and campletely filled in by # 


ospital ar attending physician. 


(County) (State) 


.jo.21. April. 19.61 that (1) (we) last 


, fram the causes and an the date stated abave. 


2). | certify that (I) (this hospital) attended the deceased fram..20__Apr. 


saw the deceased alive ans 1961 and that death accurred ‘at P’ 


NE ER Rey 


Ta. SIGNATURE BD 
a 


21 April 1961 


22b. DATE 
SIGNED 


22c, PHYSICIAN'S 


“Trad, ADDRESS USNAS, STATION HOSPITAL, 


D. G. ANDERSON, LT MC USN | PATUXENT RIVER, MARYLAND 


23a. BURIAL, CREMATION, | 23b. DATE THERE! 


3d. LOCATION (City, town, or county) (Stote) 


the State Board af Health pricr ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 should be detached far use as the bi 


may be retained by 


2c. NAME OF CEMETERY OR CREMATORY 


Bladenboro, North Carolina 


TO FUNERAL DIRECT! 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


250. APR % eet ‘2Sb. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


75 CERTIFICATE OF DEATH 04763 
1. PLACE OF DEATH “- 2. USUAL RESIDENCE (Where deceesed lived, If institutions Residence before edmission) 
. COUNTY e. STATE b. COUNTY / 
_ St, Mary's ¢ _ MARYLAND Maryland St, Mary's V 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib fhe CITY OR TOWN {If ou! ¢orporete limits, write RURAL are give neares! lown) 


write RURAL end give neerest town) 
3 l Rural __ Hollywood 


2. 2 See 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} f STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
St. Mary! 8, Hospital 


ha 
Y 
a ’ Are ves oO NO 
3. NAME OF Middle ied 7 DATE Month ‘Dey Yeer 
DECEASED oe 


“ 5 

lecigil: J. Ri atrencae Abell Owens DEBTS ADEA) 22, 19 61 

5. SEX _ /6. COLOR OR RACE} 7, MARRIED KX] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE i. Yeers | IF UNDER YEAR| IF UNDER 24 HRS, 
lest birthdey) idseal Deys | Hours Mine 


Male White WIDOWED oivorcio []| Nov. 8,1910 150 om 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, TIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
_ RELA. _Maryland_ _U.S.A. 
‘14. MOTHER'S MAIDEN NAME 


George F. Owens Mary Anita Abell 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (lfyesgivewerordetesof service) 


ae _| 219 01 9444 | Mrs Susan CF ovens Hollywood, Maryland 
| 18, CRUSE OF DEATH [Enter only one cause per line for (e), (b), end 4 ( INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: }s ONSET AND DEATH 
7 IMMEDIATE CAUSE (0) a 2 is ~ _ ae. Se 


ay ¢ rs DUE TO 


Conditions, if any, which (b) 
geve rise to immediete couse 

(a), steting the underlying f CUETO 
ceuse lest. (e) 


1d completely filled in 


ian an 


t, and in any event, within 72 hours after/d 


ion, or removal 
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PART Il, OTHER SIGNIFICANT et CONTRIBUTING TO DEATH BUT NOT RELATED Roane TERMINAL DISEASE CONDITION GIVEN IN PART Ue) 19. WAS AO re 


\- Kn) r ( — . 2 YES No 
OOARK Ks i ? ge : _Lws Eve Fy 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert 1 on Pert Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tificate has been signed by the attending physic 
3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 


director, page 
be filed with the 


is cer 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {Countyh {Stete) 
norte While __ Net While factory, street, office bldg., etc.) | 
9 et work [_] el work | 


MEDICAL CERTIFICATION 


p.m. 


21. 1 certify that (I) (this hospital) attended the apecnsed from. il: 192...4 to. 19....4, that (I) (we) last 
saw the deceased alive on. 1 4 and that death occured at.........M, from the causes and on the date stated above. 


22e. Bis, PE { 22b, DATE 
{ ATTENDING _ME STAFF ) , SIGNED 
» t PHYS, 2a 


D. 
(—“oector [] Puys. (] 


[22e. PHYSICIAN'S = . ri 22d, ADDRESS 


NAME (Type) David L, Mossman M.D. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Tei, town or ru {Stete) 
REMOVAL (Specify) 


Burial 4/26/61 Our Lady's Chapel | Medjey' 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 25b. Cin 2 vane 


| WeClerke Mattingiey Leonardtown, Marylend oare APR 25 "61 


ENDING PHYSICIAN: 


etained by the hospital or attending physician. 


é: 


‘OR: After th 


State Dept. of Health prior to burial, cremat 


DI 


death. Page 4 ma’ 


TO HOSPITAL O| 


< 
= TO FUNERAL 
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US 


cy 
acs 


@: funeral 
2 should =z 


[led in 


cate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | ar 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


death, Page 4 maj 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4276 _ CERTIFICATE OF DEATH 04264 _ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 


b. COUNTY St. Mary! 8 


b. CITY OR TOWN (if outside corporete limits, ‘| ¢. LENGTH OF STAY IN Ib , CITY OR TOWN [If outside corporete limits, writs RURAL and give neerest own) 
‘write RURAL and give nearast town) 


Jeane cite vn é6hrs. 


/ od. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel eddress) _ 


X Rural Lexington Park 


a STREET ADDRESS — ‘e. IS RESIDENCE 
ON A FARM? 


yes ["] NO 


a. COUNTY a 
St. Mary’ s MARYLAND sh me Maryland 
i 


St. Mary's Hospital 


'3, NAME OF , First test 4 DATE Month Dey Yeor 


DECEASED 


Cpe or Williem Franklin Pegg | Seam April 10, 19 61 


5. SEX |] 6. COLOR OR RACE) 7 7. MARRIEDKAY NEVER MARRIED [| & DATE OF BIRTH ~]9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


BO nee PE) | Deys | Hours | Min. 


Male White wioowe [] — vivorceo[-] | October 10,1880 yes. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. ‘CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Farming & State Road | | Virginia | U.S ade 


John James Pegg | Elizabeth Kirby 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — Address 
(Yas, no, or unkown) | (Ifyesgivewsrordetesofservice)| 


|_no | 220 16 4450 | Mrs Drucy G, Pegg Lexington Park, Maryland 


18. CAUSE OF DEATH | (Enter “only one ceuse per line for (e), (b), end (c).] “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: aa i; DEATH 
_ IMMEDIATE CAUSE {a} x a = 2 z al 


Zt DUE TO 


ions, if eny, which (b} 
geve rise to immediete couse 

{0}, steting the underlying 

ceuse fest. 


PART II. OTHER SIGNIFICANT CONDITIONS ¢ ONTRIBUT! TO | DEATH BU BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN [PART Ie}) 19. WAS. AuTORSY 
PERFO! 


ves (] No. ag 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Par Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 
Hour a.m, While __Not While factory, stract, office bldg., etc.) | 
eit 19 at work [_] at work 


21. | certify that (I) (this hospital) attended the deceased from..../7L+ ae: Wes, cores ee , that (I) (we) last 
saw the deceased alive on, ‘kom the causes a on ies date stated above, 


eee ATTENDING MED. STAFF 226. GND 
ip. | PHYS. DIRECTOR C7 Pays PHys, [] ft} [A 


22e, PHYSICIAN'S . z "22d. ADDRESS 
NAME (Type) 


a eye oe a = Great Mills, Maryland _ 


Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stete) 
REMOVAL (Specity} 


Burial 4/12/61 «| “Ebenezer | , _| Great Mills, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se. REC'D 8Y REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


« Clarke Mattingley Leonardtown, Maryland Joate APR14761 | OCuilen £ Frame 


MEDICAL CERTIFICATION 


met 


funeral 
ould 


Then please remove carbon papers. Pages 1 and 2 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


‘OR: After this certificate has been signed by the attending physician and completely 
tached for use as the burial-transit permit. 


retained by the hospital or attending physician. 
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ge 3 should be de! 


death, Page 4 mi 
RAL DI. 
be filed with the State Dept. o' 


TO HOSPITAL O 
director, pa: 


> TO FUNE: 


a 


a< 
gn 
Ss 


074 


Oh: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Baillie same OF DEATH 04765 


ts JES OF DEATH : | 2, USUAL RESIDENCE [Whore doceosed lived, If inslitullom Residence before admission) 
e. COUNTY e. STATE b. COUNTY 
St, Mary's MARYLAND Maryland St. Mary's 


b. CITY OR TOWN (if outside corporete limits, «(| ¢. LENGTH OF STAYIN 1b || _c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest lown) 
write RURAL end give neerest town) 


Leonardtown 28 days jf Rural California 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 


St. Mary's Hospital 
AME OF First Middle Lest 
DECEASED 


OF 
Wh Cgc Joseph Elijah Pingleton | PEA" 21, 9 
3. SEX "| 6. COLOR OR RACE) 7 Marple K] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [If UNDER 1 YEAR| IF UNDER 24 HRS. 
uy O lest birthdey) Rese] Deys | Hours | Min. 


Male White wivowtD [] __bivorceD Nov. 13, 1879 81 vs. 


10a. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | | Il. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
| _—~*Farming Virginia | U.S.A. 


13. FATHER’S NAME = * “14, MOTHER'S MAIDEN NAME 


Granville Pingleton | _ Sarah Jane Austin 


/ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice] 


No none_ Elizabeth Ann Pingleton California, Md, 


18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), and (e).] ) INTERVAL BETWEEN 


a a wasea gn GEx Vetere © teeta C Duyocadks 
oO Oo. / DUE TO 


Conditions, il eny, which 
geve rise to immediete ceuse 
{e), steting the underlying 
couse lest 


PART fl. OTHER SIGNIFICANT CONDITIONS | CON ING TO DEATH BUT NOT BELATE >TO Nepuy uk ae “CONDITION GIVEN IN PART He) 19. ie eee 
ee == et eee ve FILhe 


2De. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in i or Pert il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2DF. (City or town) (County) {Stete) 
Hour e.m. i Net While fectory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


, that (I) (we) last 
saw the deceased/a e and that death occured at , from the causes and on the date stated above. 


220. SIGNATURE ‘22b. DATE 


ATTENDIN MED. STAFF SIGNED 
PHYS. A pirector [} PHYS. (J 
ESS h 


22c. a F ae 22d, ADD 
md Roy Guyther__M.B.__|___ Mechanicsville, Maryland 


230. BURIAL, CREMATION, 2b. DATE THEREOF — ts NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


mya Ere | a os fea Joy Chapel Wen Hollywood, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


W.Clarke Mattingley Leonardtowm, Maryland cateAPR 2 5 '61 Ckted £. 


The aw requires that the death certificate be executed within 24 hours after 


ENDING PHYSICIAN: 


etained by the hospital or attending phys 


ician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


47278 CERTIFICATE OF DEATH 04766 


:. 


me) 
3B 1, PLACE OF DEATH ee = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
eo a. COUNTY a, STATE b, COUNTY 
go fe M St, Mary's MARYLAND || Maryland St. Mary's 
po b. CITY OR TOWN [if outside seer limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
fF write RURAL and give nearest town) 

27s Leon: J7days Rural Great Mills . i. 4 i= 
Ban . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS a. 1S RESIDENCE 
zfe OO j 
33 U/l 4. St. Mary's Hospital i= a 4 ves RJ nol] 
2 . NAME 0} First Middle Last 4. or. Month Day Year 
28a DECEASED 
fac Soeereie 9 Louis Benedict Ridgell DEATH April 30, 1961 
sss 5. SEX 6. COLOR OR RACE|7, mARRIED [~] NEVER MARRIED 8. DATE OF BIRTH % mas (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
pee A 1 2h, 18 66 eee oF | asa Days | Hours | Min, 
582 White wipowed [] __ivorce [“] ~ pee : 
ges TDs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$35 done during most of working life, even if retired) 

“2 arming _ Farm Maryland — : U.S.A. | 

: 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME fa 

ZR Mack Ridgell | Georgianna Ferrall 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address k 


(Yas, no, or unkown) | (Ifyesgivewerordetes ofservice) 


Fonedict Ridgell Great Mills, Maryland 


INTERVAL BETWEEN 


. CAUSE OF DEATH [Enter « ine for (a), 


PART I. DEATH WAS CAUSED BY: nope 
| HRMEDIATE CAUSE (a)_ ee — 
” DUE TO 
Conditions, if eny, which {b)_ 


geve risa to immadiate cause 
la), stating the underlying 
couse lest, 


After this certificate has been signed by the attending physic 
be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


ith the State Dept. of Health prior to burial, cremation, or removal 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON} Bre AUTOPSY 
g = et RFORMED! 
O \8 vs [] xo 
= [200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert I of item48.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a Hour a.m, While ___Not While factory, stree!, office bldg., etc.} ! 
2 aah 19 at work [_] et work [_] 


‘OR: 


the deceased from... 


21. | certify that (I) (this hospjap) alyé 


f, that (I), (we) last 


, from thé causes and on the date stated above, 


Ea 

meee ? ATTENDING ED. STAFF 2b. SGNED 
oe Qe mo. | PHYS. Director ["} PHYS. [} 
z on & 22d, ADDRESS 
Ree ot fee 2 apesulir yes IND mee ON eo ae Great Mills, Marylend 
Oc i= B38 JURIAL, CREMATION, | 23b, DATE THEREOE, 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
meh se MOVAL Mit {speci | ; 7 

So58 uria 2/61 Our Lady's Chapel Medley's Neck, Maryland 
ovo _ 
bes AlS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S ta 

wu sio—\ | WyClarke Mettingley Leonardtown, } oareMay 3__’61 ews 

Clarke Mattingle ardtown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4779 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04707 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitution: Residence before ay 
ee PASE Ny ' a. STATE b. COUN 
S ls St. Mary's MARYLAND || Virginia _ rincess Anne _ 
~b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest flown) 
write RURAL and give nearest town) y . x eS 
H en Park, Md 6 Hours __|| Box #90, Rt. #2 a5 
Py if ospitel, give stres re: d. STREE: e. SI CE 
a5}| 1 Veg ST en os’ weprys TUTION WAS” spitel, give street eddress) S TREET ADDRESS < exe ra 
Princess Anne an UNE 
Faguxent River, Maryland Middle "best 4. DATE Month Bay Yeer 
Myrecrer) Earl  _—sLenthel _ STANTON E Bara April 20 19 61 
5. SEX 6. COLOR OR RACE | i 


7. MARRIESC {NEVER MARRIED [] | 8 DATE OF BIRTH "79. AGE (In yeers /IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
3 eaunirindey] [css] Deys | Hours | Min. 


Male Cay _—_—s| wiwowen{]__oworceo [119 September 1929 31 = | New * 2b “eel 
“We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during - of working life, even if retired) | 

_U.S.A. 


U.S. NAVY _| U.S. NAVY 


13. FATHER’S NAME 


Earl B. STANTON 


__New York _ 
14. MOTHER'S MAIDEN NAME 


Rebecca KALE 


le pages 1 and 2 with the State Board 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1g, INFORMANT A 
[vgeiroR NUR CalWiir ete vepreyne doles cteteres | 'Brother-inLaw EPDO LANT 
Yes Nov :46- Pres -roll _M._Branno: Norfolk, VA. 
1B. CAUSE OF DEAT. [Enter only one eS. por ine for (a), (b), end | t).] J ¥F 1 * am Ln rn or. IRTERVAL BE BETWEEN 
rag AND DEATH 
PART I. DEATH WAS CAUSED BY: 
-€ immeoiate cause io) Central Nervous System damage 6 Hours _ 
% Pa DUE TO 
v Conditions, if ony, Which" ») Anoxia = = 
gave rise to immediate cause ity 
(2), steting the underlying DUE TO | 
ceuse lest. (3 
PART ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL | iL DISEASE CONDITION GIVEN IN PART He) 9. WAS. “AUTOPSY 
a a PERFORMED? 


[ves EX Nc no [J] 


bee CAUSE WAS = | 20b. DESCE BE HOW INJURY OCCURED, [Enior nature of Injury in Port lor Padi Il of ilom 18.) Passenger in FOF- 

CAUSE OF DEATH. 8T t Oper 2. ee Ou V6 it 

20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2 CE QF INJURV (Home, ferm, (gid cae) 
1'045.-4-20-61 While ag _Not While pies SBN Vib LALCY NAS, Patuxerit 

aa) , et wor at work =-~ ST ryland 

21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [J], Inquiry [_|. and in my opinion 

death resulted from: Natural causes areas Accident nw Suicide [a Homicide fal Undetermined manner | 

2 CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay i 
cate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral d 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for y@ 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transif permi 


ACTUAL _ ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
SIGNATURE 
a EXAMINER'S Core oy hl wi * pepury MEDICAL anes 4/22/61 
NAME (Type) Whe 6. Boy wing oly) 
220. BURIAL, CREMATION, 22b. DATE hee ys | 22c. NAME OF CEMETERY OR C aaneete ow LOCATION (City, town, “or country) (State) 
REMOVAL (Spacity) 
Taetsneton National Arlington, Virginia 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME 
consrdtown Md 
ve ale OMe 266) | cite fo Kine 


— 


the funeral 
Id 


ind 2 | 


e 


The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


‘CTOR: After this certificate has been signed by the attending physician and completely filled 


TTENDING PHYSICIAN: 


be retained by the hospital or attending physician. 


€ 


» TO FUNERAL IS 


aA 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


TO HOSPITAL 
death, Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLENG'7 (} 8 


4780 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


‘CQUNTY 2. USUAL RESIDENCE (Where ecersd! Tived, If institutions R dared 54 eaitiesicni 
a UNI 
. STATE b. COUNTY 
6, Mary! 8 Pe 2 MARYLAND || 1 Wey ec. we Bt. Meets on aay 
b, ee OR TOWN [if outside corporete limits, je LENGTH OF STAY IN 1b c. CITY OR Tau (If outside corporate limits, write RURAL end gi 
write RURAL and give nearest town) 
Rural Hollywood _| Afdeys ss, —-Rural_ _ Hollywood ee: 
d. NAME OF HOSPITAL OR EON {if not in hospitel, give streot eddress) d, STREET ADDRESS a. IS RESIDENCE 
a ON A FARM? 
4 Pal 
f First Middle Last 4. DATE Month “Year 
| F 
(Type or print) DEATH 
ere George __William ‘Tippett |. ‘April _29,__19 61 _ 
5. SEX (6, COLOR OR RACE)7. maRRIED [2 NEVER MARRIED 8. DATE OF BIRTH ~ AGE lin years (IF UN HRS. 
= st birthdey) |"Months| Deys | Hours | Min. — 
Male White WIDOWED DIVORCED April 21, 1882 yrs. eli 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) ‘fe? ZEN OF WHAT COUNTRY? 
done during most of working lif, even if retired) | | 
Farmer iL Farn_ Maddox, Maryland U.S.A. é 
13, FATHER’S NAME 14. MOTHER'S. MAIDEN NAMI 
| 
___SJohn Tippett _Ava_A. Van Wert . 


(Yes, no, or unkown} | (Ifyesgivewerordetesof service) 


15. WAS DECEASED EVER IN U.S. ah posers { 16. SOCIAL SECURITY NO. | WW. INFORMAN J bert, aT. Tippe ett’ 


No __none | KXRKEXEXTEMKMNXTTRMREX Loveville, Maryland _ 
18, CAUSE OF DEATH [Enior only ono cause por line fore), [el end (eh) ons BETWEEN 
ON: AND DEA’ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ gee CABawa Sonia Xv (Gare ig tw) |° 1 wv =f 
/ x DUE TO 
Conditions, if ony, which (b) 


geva risa to immediete cause 
(eo), steting the und: DUE TO 
sure ee te) 


19. WAS AUTOPSY 


Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e) 

5 o ) 1 tak ves [] No BL 
© [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [0c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2De, PLACE OF INIURY (Home, form, | 20f. {City or town) (County) (Stata) 
I Hour a.m. While __ Not While factory, sheet, office bldg., etc.) | 

2 a 19 jet work [_] at work 


V2.0, 196/., that (1) (we) last 


eceased from... 
ho and tl 


oath occured 


22b. DATE 
ATTENDING. MED. STAFF SIGNED 
MD. Pays. DC bike DIRECTOR EE PHYS. [_] 


| 22d, ADDRESS “ > 


220, SIGNATURE 


_._ Mechanicsville, Md 


| 23d. LOCATION (City, town of county) (Stete) 


ae, BURIAL, CREMATION, | 236, DATE THEREOF 23. NAME OF CEMETERY OF 
RE VAL, (Specify) 
Ririal 4/24/61 _St. Joseph's Morganza, hag 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Letina 2,7 a 


W. Clarke Mattingley Leonardtown, Maryland __|>41* app 2 4 61. 


